Un admission, she still complains of constant, dull, gnawing pain in the epigastric region, and points to a circumscribed spot about an inch below, and to the left of the Xiphoid cartilage as the situation where the pain is most intense. She cannot now take any solid food, and has also difficulty in getting fluids down, and for the last month she has lived on milk, tea, coffee, and at times a little wine. Almost everything she now attempts to take is vomited just as she is swallowing it, but should she succeed in getting anything into the stomach, it gives rise in two or three minutes after to great pain, which shoots through her back and up to Only a small quantity of milk and brandy were given by the mouth, and the patient was supported by beef tea enemata, which were always well retained.
Dec. 20. To-day she complains of a very acute pain in the right hypochondriac region, and on examination fine friction sounds are heard in the pleura at and for a short distance beyond the pained part. She has a more anxious expression of face, and a weaker pulse. Hot fomentations and the exhibition of small doses of chlorodyne failed to give any relief, and the patient gradually sank and died on Dec. 22nd.
Post-mortem Report by Dr Joseph Coats.?On opening the chest it was found that while the left lung and pleura were normal, the right pleural cavity contained about a pint of a grumous milky-like fluid, which exhaled a strongly sour odour, suggestive of the contents of the stomach. The pleura itself was coated with soft lymph, and just behind the root of the lung a shreddy ulcer was discovered, into which the tip of the index finger could be passed, and which appeared to lead into an indefinite cavity beyond. The lung itself was pretty free, and its structure did not present anything remarkable. On removing the oesophagus, trachea, and stomach, the following conditions were discovered. The lower part of the oesophagus was occupied by a tumour, which involved the entire circumference of the tube, and presented an extremely irregular and somewhat warty surface. The tumour extends in this form from about two inches above the cardiac orifice upwards for about 3 ? inches. But just beneath its lower termination an isolated globular mass, about an inch in diameter, projects into the tube, and is attached by a comparatively narrow base to the left wall of the oesophagus. Towards the right side the general mass presents considerable appearance of ulceration, and here a direct communication exists with the right pleura, the ulcer described above being con. tinuous here with the calibre of the oesophagus.
The glands of the neck presented very marked enlargement, one of them reaching the size of 1^ inches by J. The abdominal glands were also much enlarged, and especially behind the lower part of the oesophagus and the cardiac portion of the stomach there was a firm mass of enlarged glands, to which the stomach and the inferior aspect of the left lobe of the liver were adherent, though the mucous membrane of the stomach was CLINICAL RECORD.
normal in structure. In the substance of the liver several nodules were dicovered, one of which was at a considerable distance from the disease in the oesophagus. It was situated about 2 inches to the right of the gallbladder, and a similar distance from the inferior border of the right lobe ; it had reached a diameter of 1J inches, and was* of a globular shape. All these tumours, a& well those in the oesophagus as those in the liver and the lymphatic glands, were of pretty firm consistence, and presented on section a somewhat pearly white colour, with a tendency to break down on pressure.
In some cases there was distinct softening in the centre. The microscopic characters were those of epithelioma.
In addition to the changes described, the kidneys were found to contain pretty numerous white nodules, none of them exceeding in size that of a hemp seed. The pericardium contained about 2 ounces of fluid, in which a few shreds of lymph were found.
Remarks.?There are two points deserving of special notice. The first is the rare phenomenon of ulceration from the oesophagus into the right pleural cavity, with the discharge through the opening of a portion of the contents of the stomach, giving rise to acute pleurisy. The other point of interest is the circumstance of the cancerous mass being situated at such a depth beneath the chest walls as to be difficult of detection by the ordinary methods of palpation and percussion, as also the production of the abdominal pulsation and arterial murmur, giving rise, in some of those who had the opportunity of examining this patient, to a suspicion of aneurism.
This abdominal pulsation is a symptom which I have very frequently met in similar cases, more especially in female patients, and one which I have seen give rise to considerable diversity of opinion in consultation on such cases. It was, doubtless, caused by the pressure of the growth upon the aorta near to the cardiac orifice of the stomach, as no disease of the aorta was discovered on post mortem examination.
